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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

^Dectaration □Declaration 

Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Filing (37 CFR 1.16 (e)) 

L required) 



Attorney Docket Number T-6069 



First Named Inventor 



David R. Johnson et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



m 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the ir^vention entitled: 



PROCESS FOR UPGRADING FISCHER-TROPSCH PRODUCTS USING DEWAXING 
AND HYDROFINISHING 



the specification of which 
IS is attached hereto 
OR 

D was filed on (MM/DD/YYYY) 



(TittB of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was arnended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification. Including the claims as amended 

specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. including for continuation-in-part 
applications, material Infonnation which became available between the filing date of the prior application and the nationai or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or of any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Number(s) 



None 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 

□ 
□ 
□ 



□ 
□ 
□ 
□ 



\ i Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, U.S. Patent and Trademark Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign {+) inside this t 

PTOraB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction M of 1995, no pwsons are required to respond to a collecGon of information unless it displays a valid OMB control 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



David R. Johnson et af. 



T-6069 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


W.Keith Turner 


26,816 


A.H. Uzzell 


27,602 


James W. Ambrosius 


27,705 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified appJication to: 

I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



I Firm or 
Individual Name 



ChevronTexaco Corporatjon 



Address 



Law Department, Intellectual Property Unit 



Address 



P.O. Box 6006 



City 



San Ramon 



State CA 



ZIP 94583-0806 



Country 



USA 



Telephone 



(925) 973-4503 



Fax (925) 973-4490 



I am the: 

i3 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Christopher A. Simmoi 




Signature 



Date 



NOTE; Signatures of all the Inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



M *Total of 5 forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. 
Any Comments on the amount of time you are required to complete Uiis form should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) Inside this boA 

PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



David R. Johnson et al. 



T-6069 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


W.Keith Turner 


26,816 


A.H. Uzzell 


27,602 


James W. Ambrosjus 


27,705 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 

Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Number. 

OR I 

rn Practitioners at Customer Number 

OR ' 



Place Customer 
Number Bar Code 

Label here 



I Firm or 
Individual Name 



ChevronTexaco Corporation 



Address 



Law Department. Intellectual Property Unit 



Address 



P.O. Box 6006 



City 



San Ramon 



State CA 



ZIP 94583-0806 



Country 



U.S.A. 



Telephone 



(925) 973-4503 



Fax (925) 973-4490 



I am the: 

13 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



David R. Johnson 



Signature 



Date 



^9y 

NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple fonns If more than one signature is required, see below*. 



^ *TGtal of 5 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. 
Any Comments on the amount of time you are required to complete this fomn should be sent to Uie Chief information Officer, U.S. Patent and 
Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Washington, DC 20231. 




Please type a plus sign (+) inside this box ^ [~+| 

PTO/SB/81 (02-01) 
Approved fbr use through tO/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; US. DEPARTMENT OP COMMERCE 
Under the Papenvork Reduction Act of 1995, no persons are required to respond to a collection <^ infdrniation unless it displays a valid 0MB control 

EUimbSL. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



David R. Joi^nson et al. 



T-6069 



I hereby appoint; 

□ Practitioners at Customer Number 
OR 

13 Practtt ioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


W. Keith Turner 


26,816 


A.H. Uzzell 


27,602 


James W, Ambrosius 


27.705 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 

Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

I I The above-mentioned Customer Numt}er. 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 

Label here 



; Firm or 
Individual Name 



ChevronTexaco Corporation 



Address 



Law Department, Intellectual Property Unit 



Address 



P.O. Box 6006 



City 



San Ramon 



State CA 



ZIP 94583-0806 



Country 



U.S.A. 



Telephone 



(925) 973-4503 



Fax (925) 973-4490 



I am the: 

(3 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Donald H. Mohr 



Signature 



Date 



NOTE: Signatures of ad the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



*Total of 5 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. 
Any Comments on the amount of time you are required to complete this form should be sent to Uie Chief Information Officer, U.S. Patent and 
Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents. Washington. DC 20231. 




Please type a plus sign (+) inside this box^ ^ f+| 

PTO/SBffi1 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Papenvork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



David R. Johnson et al. 



T-6069 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


W. Keith Turner 


26,816 


A.H. Uzzeil 


27.602 


James W. Ambroslus 


27,705 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
1 I The above-mentioned Customer Number. 

OR I 

I 1 Practitioners at Customer Number 

OR ' 



Place Customer 
Number Bar Code 
Label here 



ISI Firm or 

Individual Name 



ChevronTexaco Corporation 



Address 



Law Department, Intellectual Property Unit 



Address 



P.O. Box 6006 



City 



San Ramon 



State CA 



ZIP 94583-0806 



Country 



U.S.A. 



Telephone 



(925) 973-4503 



Fax (925) 973-4490 



I am the: 

S Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Stephen J. Miller 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



^ *Totai of 5 forms are submitted. 



Burden Hour Statement: This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the Individual case. 
Any Comments on the amount of time you are required to complete this form should t)e sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents. Washington. DC 20231. 




Please type a plus sign (+) inside this box [+1 

PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwor1( Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control 





Application Number 




POWER OF ATTORNEY OR 


Filing Date 




First Named Inventor 


David R. Johnson et al. 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


T-6069 


J 



I hereby appoint: 

O Practitioners at Customer Number 
OR 

13 Practit ioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


W. Keith Turner 


26,816 


A.H. Uzzell 


27,602 


James W. Ambrosius 


27.705 







as my/our attorney(s) or agent(s} to prosecute the application Identified above, and to transact all business In the Patent and 

Trademark Office connected ti\erew'tth. 



Please change the correspondence address for the above-identified application to: 

n The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



13 Finn or 

Individual Name 



ChevronTexaco Corporation 



Address 



Law Department, Intellectual Property Unit 



Address 



P.O. Box 6006 



City 



San Ramon 



State 



CA 



ZIP 



94583-0806 



Country 



U.SA 



Telephone 



(925) 973-4503 



Fax (925) 973-4490 



I am the: 

13 Applicant/Inventor. 

O Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certmcate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Stephen K. Lee 



Signature 



Date 



thelrwi 



NOTE: Signatures of alTthe inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



*Total of 5 forms are submitted. 



Bunjen Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. 
Any Comments on the amount of time you are required to complete this form should be sent to the Chief Information OfTtcer, U.S. Patent and 
Trademark Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Washington, DC 20231 . 



PTO/SB/01 (10^1) 
Approved for use through 10/31/2002. 0MB 0651-OQ32 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Urrder the Paperwork Reduction Act of 1 995, no persons arm required to respond to a collection of information unless it contains a valid 0MB control 

i_ number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: □ customer Number 

or Bar Code Label 



OR 



Correspondence address below 



ChevronTexaco Corporation 

Law Department, Intellectual Property Unit 



Name 



P.O. Box 6006 



Address 



San Ramon 



City 



OA 



State 



94563-0806 



ZIP 



U.S.A. 



Country 



(925) 973-4503 

Telephone 



<925) 973-4490 



Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent Issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



rn A petition has been filed for this unsigned inventor 



Given Name 

(first and middfe [if any]) 



David R. 



Family Name Johnson 
or Surname 



Inventor's 
Signature 



Date / - l^^* - 



Petaluma 
Residence: City 



OA 
State 



U.SA 
Country 



U.S.A. 
Citizenship 



7 Azalea Court 
Mailing Address 



Petaluma 



City 



CA 
State 



94954 

ziE_ 



U.S.A. 
Country 



NAIVIE OF SECOND INVENTOR: □ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [If any]) 



Christopher A. 




Family Name Simmons 
or Surname 



Inventor's 
Signature 



El Cerrito 
Residence: City 




a. 



CA 
State 



Date 



U.S.A. 
Country 



U.S.A. 
Citizenship 



7425 Fairmont Avenue 
Mailing Address 



El Cerrito 
City 



CA 
State 



94530 
Zip_ 



U.S.A. 
Country 



Additional inventors are being named on the attached supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (+) inside this box ■ 



PTO/SB/02A (11-00) 



Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to re^ond to a collection of information unless it contains a valid OMB 

control number. ^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 3 of 3 



Name of Additional Joint inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]} 



Donald H. 



Family Name or Surname 



Mohr 



Inventor's 
Signature 



Residence: City 



Orinda 



State 



CA 



Country u.sa. 



Date 



Citizenship U.S.A. 



01 

m 



R 5 



lUlailing Address 



39 Las Palomas 



IVIailing Address 



City Orinda 



State 



CA 



21 p 94563 



Country u.SA. 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Stephen J. 



Milter 



Signature ^ ^^y.^^^^^ 



Date 



Residence: CItV San Frandsco 



state 



CA 



Country usa. 



Citizenship USA. 



IWailing Address 



520 45*^ Avenue 



Mailing Address 



City 



San Francisco 



State 



CA 



Zip 94121 



Country u.SA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Stephen K. 



Family Name or Surname 



Lee 



Inventor's 
Signature 




Date I 



Residence: City 



Oakland 



State CA Country u.sa 



Citizenship u.sa. 



IVIailing Address 



5629 Merriewood Drive 



Mailing Address 



City 



Oakland 



state CA 



Zifi 



94611 



Country U.S.A. 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time w/ill vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer. U.S. Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 



